U.S. Department of L.abor F O RM L M-3 0 ) Form approved

Office of Labor-Management .Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nz
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faiture to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

AUG 19 205 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _ |
[AVISN]

E

1. File Number U- 2. Fiscal Year Covered From:

g, / @ / m Through: / :

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Street Street

City City

State ZIP Code + 4 State

5. Position in labor organization.

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions): .

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Trade Name, if any: }

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alf of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.) .

sz MG on

Date Telephone Number

Form LM-30 (2003) Page10f2




Name of Pc;rson me;; g D W / A 6»( \,/ /2, /{/C(? : File Number U-

ncome or economic benefit with monetary value from a business (1) &
from, sefling or leasing to, or otherwise dealing with the business
r organization represents or is actively seeking to represent, or
eliing or leasing directly or indirectly to, or otherwise

which your labor organization is interested.

B. Held an interest in or derived i
substantial part of which consists of buying
of an employer whose employees your labo
(2) any part of which consists of buying from or s
dealing with your labor organization or with a frustin

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization

pepldy

Trade Name, if an

b. Trust

¢. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

12.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nagure of payment.

(incuding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

State | : ZIP Code + 4

4.b. Amount of payment.
or Consultant

-
i

13.b. is the Business an Employer

Form LM-30 (2003)

Page20f 2



Name of Person Filing gDUU . -, UA’/UCE

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name@ﬁ @M@g@ﬂg /\,/'\/Z/Ofv}/}(z/ 74902@ Lewr] Clé»tﬁp
PREE A

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street O{? 4,,/0 -7+ N}(’\)/ H/gr
City KA—/\)S;O(é af\é

State M/Ug,g\g ZIP Code + 4 b/é’/@//

9. Business deals with:

a. Labor Organization

><b. Trust

c. Employer

w2y
10. If 9.b. or 9.c. is checked give trust or employer's name.
Name (50( Vo d Wﬁ U ATionVRL }4/ P /)%WCW{)
D0\
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street 7@/ /7 A/@ff/f# {{//Auﬁ% gf
oty Kerushe (7Y,

State i_{_/gA»NS ' 21p Gode + 4 (1O —

2,&?/4

11.a. Nature of such dealing.

Dol Apens JATIOVIT
fppeensicesHir PLOBEAY!

WPPReWTIES

T IS

: ™
PR
11.b. Approximate dollar value of such dealing. 3/56{9)’@@0 - U

12.a. Nature of interest held or income received.
Spe v TG GoenkersT
MAN 5,200

39,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

or Consultant ?

Street
City
State ZIP Code + 4
14.b. Amount of payment. B
13.b. Is the Business an Employer

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing 6‘01’/\) . C}[ UA”UCE_ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (i/r})cluding trade name, if any). 9. Business deals with:
e POVEEMARERS (ATIOMAL AYErficesir P
ﬂQ@W/) a. Labor Organization

Trade Name, if any: ;
)Gb. Trust
P.0. Box, Bldg., Room No., if any
¢. Employer
sveet JO/ ] AR M7t S7

cy KPASHS Cff‘/
State}é?/l/g% ?IP Code + 4 @[04/04/2 Y

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

. AATionAL
ame % (ERM A S /(/ML() L'A’)o @07[@71/7{& BOIL{%IM Ilﬁ/a?ls i ' .
e / Dpphepricesie 2o6edm TRANS

Trade Nvame, if any: M@Q}Uﬁﬁj/s

P.O. Box, Bldg., Room No., if any

Upetk Doe<r |
stret }D{ '7 % 7/} //Uﬁ{/ 11.b. Approximate dollar value of such dealing. 3/%@)@@@” 94)

City m/l)(é/)fé &7\/ ' 12.a. Nature of interest held or inf:ome received.
state (A SHE zP code+4 (o /O] — AP AWALDS bAVGUE 7
202 Seyrile w00y

12.}b. Amount. ?B 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment. -

13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003
m ( ) Page 2 of 2




Name of Person Filing 601’0 JU G_( UA’MCE_ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name O(if/‘}%7g%/?/ ?Q?Q@W W Z
593@/1571 6{55%%9 WW?Z 77&‘?; a. Labor Organization

Trade Name, if any: ‘
: )< )u Trust

P.0. Box, Bldg., Room No., if any

sweet 35~ LIPAER CEEEK DR
City RUSK W

e L ode+4 33573 —
s ZIP Code + 4 @gt/&)

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

ame SOUTHEAS 76721 %7%7 SeuTEAsT TRAN fui— FLECEE
% £ L/ reec

Trade ﬁeﬁé@ifmw p W 79 ﬁ !0 W é(f’S

P.O. Box, Bldg., Room No., if any

reet D . (REY)K M _
Street 37/5 L/p{ﬂ% 11.b. Approximate dollar value of such dealing. L/bﬁ%)@f@ﬁ@,@[)

. 2
City /&/LSW : 12.a. Nature of interest held or income received.

state § (- 2IP Code +4 D 35 73— SANE. Pederd MNEETRIE BLTST
LEYO 3- 2-7200 L/

12.b. Amount. =23.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment. -

13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003
m ( ) Page 2 of 2




Name of Person Filing ng,U . &1 L}A_,/UCE— File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

e SOUTHENSTPEN) AR T
N WW([/%IO comitt ﬁgf a. Labor Organization

Trade Name, if any:
)< b. Trust

P.O. Box, Bidg., Room No., if any

Streetﬁ?/fé//o/% WK /94

City ﬂUS‘éW

State /(- ZIP Code + 4 3 32?@5

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

DUTHENS 7B %\;@7/4/7’ SpUTHEPST TRApIN G 20614
ARlon 7IcESHIP RIS AP euA e

Trade Name, if any:

Name

P.O. Box, Bldg., Room No., if any

Street 37/5 L// M ngﬁ( ﬁj@ - ~—
11.b. Approximate dollar value of such dealing. L%J OOO,‘LZ?@,{@

) /
City fé[%’SKM’ ' 12.a. Nature of interest held or income received.

State [~ L ZIP Code + 4 5(;;5; é - Sl Oz MEE NG L7
2-2-200%

12.7b. Amount. /?@O

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment. °

13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing 601/\) J G, UA“/UCE_ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (lncludmg trade name, if an 9. Business deals with:

 SouTHpsTER) A SOIL
ﬁ)ﬁ /[WW CgSM p (/{F}V!ﬁ? /7755 a. Labor Organization

Trade Name, if any: ’ /<
A b. Trust

P.O. Box, Bldg., Room No., if any

Street§7/5. Uj/) ey W K c. Employer

City ﬁég"d/l/’

State > L ZIP Code +4 gﬁi@é

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

e SPUTH OV HEEN TEWT SOUTHDAST TJerspip -/ @Swutn
PRAEN 1cEHP (P (7 TEE e AR TS

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 3 7/ 5/ é/l /)ﬂ’})? OWZ ﬂ'@ ——
11.b. Approximate dollar value of such dealing. Lf/g{/\p W,a)

City »’([/LSK é/U ' 12.a. Nature of interest held or income received.

State (- ZIP Code + 4 3357»3»
L840 | SpE. AoAen MBI BIAST

S0

12.}b. Amount. c?g, &O

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code +4
14.b. Amount of payment. *

13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003
om ( ) Page 2 of 2




Name of Person Filing gDLU U G, UA"’UCE_ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any') 9. Business deals with:

e SOLTHENSTERNI AV
" ,ﬁ//[)[@/uﬁaz SH” A (o [’77 % a. Labor Organization

Trade Name, if any: . )<
b. Trust

P.O. Box, Bldg., Room No., if any

Street 37 /5 é//&/ﬁ{’;W/Z ﬂ/e c. Employer
City @SKM/

State P L ZIP Code + 4 5?&57'3/
80

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name SOWHENRSTEN Aren By jpa/ﬂﬁg//%ué— /@MM
W@Uf&gg%ﬁ/ﬂ 6@7]4;74/77{)7@ %/Mé%/ﬁ/ AL EYT S

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

e (REEX [ ..
Street g 7/ L//ﬁ 11.b. Approximate dollar value of such dealing. y/@@o/ﬁw/m

City ﬂw/éw ) 12.a. Nature of interest held or income received.
state Lo (- ZIP Code+4 D ?;3;7;0’“ ShRC. bOHE P NTE— 5/5(557
512000y

12.}b. Amount. 2/34 @O

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
Gity
State ZIP Code + 4
14.b. Amount of payment. >

13.b. Is the Business an Empioyer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing gDVU JAS 6-1 UA”UCE_

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
SOUABHSTE o) AFCEA TN T
FAREWTILEHN P (omi (77EE

Trade Name, if any:

Name

P.O. Box, Bldg., Room No., if any

Street 57/ ) L// / 5% @géﬁd :ﬁ/q

City AUUSKN
ate L %57 2~

State £ 72

ZIP Code + 4 5

9. Business deals with:

a. Labor Organization

Xb. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

SpumensTtrey AL IOny
Arcer i esm7 P (ommi o7 766

Trade Name, if any:

Name

P.O. Box, Bldg., Room No., if any

Street 37/ 5 [4}?@ Qélgg’d &e

iy LS
State ?%

ZIP Code +4 33573 ~

322,

11.a. Nature of such dealing.
SpurEs; Jeanhis-r Podzsin
TN TIPeen IS

11.b. Approximate dollar value of such dealing. %OD@()D’D, 'C/O

12.a. Nature of interest held or income received.

SHIHC Lodte W76 757
&-l1-200Y

/3,20

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing gDUU J A G-, UA_/UCE“

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
SOUTHESTER A/ Fersa T T
DATICES 1 P oM (TTEE

Trade Name, if any:

Name

P.0. Box, Bldg., Room No., if any
strest VS~ LiPere ceees 2R
ciy CUSKW
state = U

ZIP Code + 4

6890

33573~

9. Business deals with:

a. Labor Organization

><7. Trust

¢. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name 50 C%%%{f?{f/u 7@5@4 \ijf
PARWTIIP (DN (77

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 31)/ 5— Z/{fﬂ fO fff;’% (/QW ﬁﬁ
ciy AUSK IV

State F L ZIP Code + 4 i 35 73

§Y0

11.a. Naturé of such dealing.
SOHENST Dampin ' Ao Sxre !
TS AAeEW TS

11.b. Approximate dollar vaiue of such dealing.

L//: oéQ 000 0L

12.a. Nature of interest held or income received.

§+1 1200

SHC. LOACD m 75— BT

12.b. Amount.

/3. 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

or Consultant ?

Street
City
State ZIP Code + 4
14.b. Amount of payment. h
13.b. Is the Business an Employer

Form L.M-30 (2003)

Page 2 of 2




Name of Person Filing 6{)\/\) . (\;}l UA"UCE_ Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Busingss deals with:

DTS FeBIID U
Name e
ﬂ%@ﬂf/ 05/’ M /0 @/M mez a. Labor Organization

Trade Name, if any: § ><
b. Trust

P.O. Box, Bldg., Room No., if any

sweat XS~ LIPPPR CLGEI L
oty USIKIN .
State F[/ ZIP Cods + 4 é)a”é?

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nam7e, 11.a. Nature of such dealing.
Name SOUW/?%P%%Z; Gumionsy T (eovcan
A7 Tewns Dpeeannie >

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 3/1 )/ KL///Q/% &6\5}6 ﬂé -- S
11.b. Approximate dollar value of such dealing. %WM- C)C/

City QC/SKW 12.a. Nature of interest held or income received.

state £ ZIP Code +4 3 25;2/3@ ‘gm Aplaes) LAV EUE T
§12-290Y

12.b. Amount. @, @O

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment. h

13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003
m ( ) Page 2 of 2




Name of Person Filing 601',0 7Y, G-, UA——/UCE—

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

T5n) AecA-don) 7
Nam%mwﬁ DM 77EE

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 37/\3’_ l{/d/i/% %757( ﬁ@

oty JLISKIV

State ,ﬁ (/ ZIP Code + 4 3 )573/

&Y

9. Business deals with:

a. Labor Organization

/< b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

amem %7?5/«@2/{/; M C@!Uf
RSP o TEE

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 3 %/ M (ﬂ/ﬂg}? CM Qfe

cty ALISKIN

State ﬁ [/ ZIP Code + 4 325 ?0

11.a. Nature of such dealing.

SpuFENST TN A sy
Tedn s AAINT IS

11.b. Approximate dollar value of such dealing.

%C@@@@& o0

12.a. Nature of interest held or income received.

Shene. boden M6 ERIET
/6- D0

12.b. Amount.

/6. 00

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

or Consultant ?

Street
City
State ZIP Code + 4
14.b. Amount of payment. o
13.b. Is the Business an Employer

Form LM-30 (2003)

Page 2 of 2



